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MHATIEN5ATST | Nalonal Asscssment Canine Senoces - LI
EMTRY DATE & TIAE: DS050T18 14:55
SUBMTTED BY- Realinda Bmie abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the delails of the accidgnt fo spead up the claims process,
2 This Form musl be completed by the Poboyholder andior Lha futhorised Driver

5 informaiion provided must be as truthful and accurale as posalbl

repudiate policy ability.

4. The issue and accoptance of this Form by Insurance companias is nad an admission of pohe

5. Any false reporting may be refarred to the Police for investigation.

5. This repart will be forwarded by the insurers of the G1A Records Management Cenfre es

archiving and that copies of this report will {or & fee, be made available upon application by interesied partieg,

7. By the lodgement af this repor 10 the insurers, you haraby consant

aforasa,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D5/05/2018 14:55

04/05/2018 20:30

PIE TWDS CHANG| AFT EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 10 be taken
vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJMB0BE

ATLANTIS LIMO
53352283L
HOEMAIL

OFFICE-96181132

TOYOTA
PICNIC

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUGC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5087385857

QUEK SOON GUAN LAWRENCE
S1648245E

(r2/09/1964

OUTDOOR

2310311982

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96181132

WOEMAIL

. Any witlul misrepresantation or withalding of materal facts may allow Insurance

v liability on the part of the insurance COMpanies

COMmpanies 1o

rablishad by the General Insurance Azsocislion of Singapore (GL&) for

i the archiving of this repon at the cenlre and 10 sopies of the report buing mede available

Page 1al 15



Address

Postoode

Was driver an employee of the Insured's Company
If Mo Relationshig of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Campany of Driver's Own \ehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

ara accident photos available for attachmant?
Was there any video captured by Car Cameara?
Nas there any audio recorded?

10 LORONG 105 GHANGI
426518

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

YES

MO

YES

M

3

MNAME: o UNEMNOWHN

GENDER: : MALE

MAME: : UNKMOWN
GEMDER: : FEMALE

MO

MO

YES
WO
MO

¥
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber
Yehicle Make/Modal/Colour
Details Of Properlies
Yehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame

SLO2138P

PRIVATE CAR

Papge 2ol 15



Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame OUEK SO0ON GUAN LAWRENCE
Approximate Age
Imjuries Sustain SLIGHT
injured person in which vehicle? SJM30B
Were seal belts wom? YES
Was this in!urud conveyed to hospital by NO
ambulance?
Address
Postocode

Page 3 of 15



IMPORTANT NOTI

Q

Please report correctly the details of the aceident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allew IRsurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Recerds Management Centra established by the General Insurance
Assoviation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persenal information set out in this lfarm] and any other personal informaticn
provided by me or possessed by my insures [caliectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of

(i} processing, handling and/or dealing with my dlaims including the settlementof the claims and any necessary
investigations relating ta the claims;

{11} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instruttions or responding 1o any enquiries by me;

{Iw) administering my claims {including the maifing of correspondence, statemnents, invaices, regorts or notices to me,
which could involve disclasure of certain personal data about me to bring 2bout delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purpaoses’)

(k]  all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or progess my Personal information far ane ar more of the above Purpases; and

{c] my Personal Infarmatian may/can be disclosed by any of the insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the ebove Burposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared / disclosed:

i) toall insurers and/ar any other third parties that assist in evaluating, irvestigating, controlling er managing fraud,
regulatars, law enforcement and government 2gencies as red sonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

QUANTIS LIHO N
\B3362283L ™ os/os 4%

Policyholder's Signature Dr'r:fer's Signature Feporifig Centre Per;u-rmel‘s Signature
Date & Time: {If driver is not the pelicyhoider) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Pq;l{wo’r.'e-r % Signature Driver's Signature
Date & Time: {f driver is nat the policyhalder)

a}"ﬁh’ /f_.?

Centre Personnel’s Signature

Repo
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| Vehicle No.

1Im Sai2 Model / Make Tc-oiu | @i

Date of Accident

NEE:

Time of Accident

20:3¥ HRS

Location of Accident

1-11{': Towieos  (HANAT Afiel  Euywes LIk Cdag -

Exact purpose use during accident

Wwarhng  hewn's

Name of Owner

ATLANTIS

2O
Telephone No. IH/P : 101& 1352 Home: Office :
NRIC | 8335 2133L
Address % hotowi |05 (Hewe1  S(Maks1¥ 2
Claim type OD  JHIRDPARTY) REPORTING ONLY
Insurance Company NTU
Type of Coverage @prehﬂ*ﬂié} Third Party Third Party / Fire /Theft
Policy No. 5o 3855 F
H__;_Il‘ie of Driver As Above fNo, (Juek Sesn  Ouen  Lowrence

Any Passengers : & I(maLe) , | (Femdie)

NRIC Sibu BLUSE

Date of birth Oh |09 | 1964

Occupation {Outdoor) /  Indoor

Driving License Pass Date ~ 23[03] 4982 l
Gender ’:Matéj‘ / Female i
Contact No. H/P: QLIE V152 Home: Office :

Address ) s Lotewe 05 (HAVGL S (426518)

Driver have any own vehicle [No) If yes, Reg No.

Relationship Employee, If no, state  UWMEL

Weather condition (Clear) Raining Other

Road Surface Dry) Wet  Other

Any Injuries No, fYes)Who? ) |
Name And Contact No. e (uek Seon Lo b 4w rence

Name And Contact No. B '
Police Report No, If Yes, Where? ] )

Vehicle B No. Sko 2347 ‘Any Passengers : Uukwia-a/

Marme of Driver P T Contact No.:  pmbgwn _
Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers .

Vehicle F No. . Any Passengers ! .
Vehicle G No. r Any Passengers : N
Witness Name Witness Contact :

Accident Portion feor  QocXign

Camera Recorder Yes /(No)

Email Address |

PARTICULAR WORKSHOP V-5 Adowlve {1¢ Li¢ -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Yin_ (Ming ]
EAX NO 67410510

| WORKSHOP Empil. APDRESS | Salds @ nbi- om: 33




" DRIVING LICENCE

iBENTITY canp no, S164B245E ww

“ GUEK SOON GUAN LAWRENCE
s QUEK SOON GUAN LAWRENCE
= ‘3 a2 Sep 1964
-,. ! " jossn Date 07 Fb 2004

CHINESE

Ouote of Dirt S

n2-D9-1964 M | p0111131ZK |m
-09- ! [

nurlswPLlEcE of BirTE X | mmum
SINGAPCAHE :

»

Land Transport Authority

TS/ VOCATIONAL LICENCE
s Licence No . S1648245E

- Name : QUEK SOON GUAN
e LAWRENCE

i |ssue Date ; 201772005 .

Pleasa visit www.lta.gov.s5g 0 chack
the status of this vocational licence

5600714 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
APV e
which unladen does not axceed 2500 kilograms.
- e o 51648245E Class 4 Heavy Motor Cars and Motor Tractoss (he 23 Nov 1985
: Lash, welght ot which unladen sxceeds 2500 kilograms
3 Class 5 Molor Vehicles which are nod consirucied 25 Jan 12086

themsalves to carmy any load and thi wedght
of which unladen axceads T250 Kilograms

Cam ol aiue

20-04-2016

Bsdrais Licence Mo 51648245E
30 LOADONG 105 CHANGI lllll..
SINGAPORE 426518 —

Thiz card is not transferable and is the property of the Land Transport
Authority [LTA), It must be surrendered to LTA on request. I found, please
~ raturn to LTA, 10 Sin Ming Drive, Singapore 5T5701.

Type Description Issue Date

03 BUS WL 18/08/1997

02 TAXI VL 11/06,/1997

04 BUS ATTENDANT 18/08/1997 l

RN IR0 MO



(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5027385857 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIM30B
Chassis Mumber : ITEGHZ3BROGO26258
2. Name of Palieyholder ¢ ATLANTIS LIMO
3. Effective Date of Insurance : 23 Jan 2018
4, Expiry Date of Insurance : 22 lan 2018
5. Persons or Classes of Persons entitled to drives

(8) The Policyholder.
[b) Any other person who Is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
la) Use for soclal damestic and pleasure purposes and in connection with the Policyholder’'s or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
'WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MAMED DRIVER {2) T
HIRE PURCHASE COMPANY  NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HOBEBES INSURANCE AGENCY {D0000572363)
Date of Issue : 15 Jan 2018 12:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Enquire Transfer Fee

Vehicle Details

Vehicle No.: SIM30B

Vehicle Type : Z11 - Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
Vehicle No Attachment

Attachment 1:

Vehicle Scheme : Normal

Vehicle Make : TOYOTA

Vehicle Model : PICNIC AUTO W/O ROOF RACK
Chassis No.: JTEGH23B800026258
Propellant : Petrol

Engine No.: 1AZ5844612

Engine Capacity : 1998 cc

Maximum Power 110.0 kW (147 bhp)

Qutput :

Maximum Laden 2185 kg

Weight :

Unladen Weight : 1540 kg

Year Of 2008

Manufacture :

Original 23 Jan 2009

Registration Date

Lifespan Expiry -

Date:

COE Category : B - Car (1601cc & above)
Quota Premium : $200.00
COE Expiry Date 22 Jan 2019
Road Tax Expiry 22 Jan 2019
Date:

PARF Eligibility 22 Jan 2019
Expiry Date :

Inspection Due 22 Jan 2020
Date:

Intended 14 Jul 2018
Transfer Date:

CO2 Emission : -

CO Emission: <

HC Emission: -

NOx Emission : -
PM Emission: -



5/5/2018

Claim Handling
Acchkdent MT /0993109
Palicy No.
Paleybalklor Mams:
Prodiect Coge
Conback No.{Mobike)
Errail Addreas
Lid 4
MCD Frofecion

o Acchdent Detaks
Raport Data
Drate of Acciden]
Reporting Centro
Arcident Loosticn

W Baenefits

¢ Excass
Drar gémage Feopse
Urnamed Driver Excess

Trird Party Excocs

SO09TIESAS?
ATLANTIS LIMO

FRIWATE CAR [N¥URANCE
HLELLNZ

C5M0%/2016 15:16
CofiS/2010

FIE TWDS CHANGL AFT EUNGS LINe EXIT

2,000,005

L,500.00

= GET Ragistarad Information

G&T Regrtornd
GAT Registraton Ma,
Modifeation History

= Palicyhaldar Mailing Addreis

Address §
Address 4
Lri® Ho

w O Driver Infa
Drresr Name
Umnamed driver Namsa
Register Date of Oriver Licenss
Contact Pio.[Mobikz}
Address 1
Address 4
Ura N,

Does he own a Singapaore
Eegistensd car?
Deciaration

Ereathalysar or Blood Test
Randirg?

Modification Histary

Claim 001 OD-MX

Claim Type =
Conkact No.[Mobila)
Email Addracs

Claiff Desorgi=nn

Preferred Workshoo Contact
M,

Rigquie Finalisation
Date Registered
Report Taken By

= Frint AK lefter

Attachment

-

Arcident Mo,

Last Doc. Recernnd

ILORONG 105 CHANG]

Unnamed Driver

CUEK SO0N Gt LAWRENCE
I3/037 1982

ShlE1132

3 LORONG 105 CHARNGT

ves o M

O.mg

- New

=

Claim Handling{accident reporting Claim Task 001 OD-MX)}

Wehiche Mo,

Cover Type
Cortact Mo.[OfMce)
Special Remark
TCA

HECD Entitkement] %)

Actdent Rapam Withan 24 ks
Time of Accident hbemm
Orange Force

additsonal Exvpess
Outeide Singapore OO Excess
Dugeide Singapore TF Exoecs

Addrags 2
Address Type
Rzlsted Policy Mumbsr

Diviver Type

Driver NRIC
CFivar Age

Contact No{Office}
Address 2

Address Tyoe

Drver vihicke Mo,

any Injury?

Insured Hame
Cantart Nn.{Hama)
0 Vehicle Numoer

SiM30E

drive CLASSIC

= Mo Yes

¥eE

FLHE

]
2,000,00
1,500,008

GET Registration DH'I.E
G5T Status Verifed

SINGARORE 426518
Singapore address
507385857

Urinamed Driver
S1648245E

5%

¥

EINGAPORE 425518
Singapore address

GET Registration No.
Policyhalder NRIC
weading

Conbnck Mo, {Home)

wlode
efode Reason

Frivate Hire

Accident Type

Country of Aoodent
1CM K.

‘Windscreen Excess

N

Agdriss 3
Fogt Code

Drver COB
Driving Experenoe
Conbact Mo (Hame)
Agdress 3

Pesr Coda

Dirver Irdises Campany

[mn-rrlmﬁ.:u ]

b ]

[smnan |

Irsunsd MRIC
Contact Mo, |Office]
TP Vehicle Numbser

L-. —
[ ves ¥

ps/ossaoe 1520
ROSLINDA

EiM3Ca / 5LG21390 ON 4 May 2018

M/ 3935109
" Yex Wa

Bath *

Choose File Mo file chasan
Choose File Mo flile chosen
Choose Fike - Mo file chosen

| Mame of Breferred Warkshog

Insured Lusbilny

Prefzrensd Repair Opticn
Claim Clote Date

Workshop Repairer

Clairs Ne.

Uplsad Date

hitp:/igiclaim. income.com.sg/ges/icmieclaim/claimantSave. do

| Mat at Fault v

| Prefarred Workshap (refer Delow)

*| G repon

oaL
05/05/201E O:00

Date Received
Total Less put Repaired

SII522BAL
=]

-}

e

Codiseon - Head to Rear

Bingapore

100,00

SINGAPDRE 4255040
426518

Q209 1954
36
a

426518

Basszama.
T
TR
T

Received 4
1552018 00-00

Category * Confidervtial Ungency ® Eeescr
[Ciear | | Piease Seect *]| [no * | [worman .|
Ciear | [ Mease Select v [no | [marma |l
[Ciar | [Please Saloct v] [wo * | [marmat = | .
12



52018 Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Cheags Fila Mo Fle chesan [cear | | Please Select ] [no 7| [noemal T -
Chiose Fils  Ho fis chisan | Ciear | [ Pieass Salac: ] [me v | [Hormal G [ —
Choose File o file chosen [Chear | |_T";'“5"‘“'"-'t bl £ L. # | [marrnal =11
| Message Read s
= Amachment List
L
Attachment Lploaded By/Date Category l) Urgency Description
=7 RAC BUKIT_MERAH SO0ETG] RATICMAL ASSESSMENT CENTRE SERVICES (B NRIC Driving License Heenal NRIC/ Driving License 2018-5-5
G =l UKLT MERAH]} on 05 May 2018 1%;20
&3 NAC_Bar1T_HERAN_DOOBTA; NATIONAL ARSTSSMENT CENTRE EERVICES (B e Marmal S48 H018-5-5
T s 1T MERAMY) on 5 Hay 2018 15:20
H NAC_BUKIT MERAH_BODSTE NATIOMAL ASSEESMENT CENTRE SERVILES (8 Fhaitos Hormal Photos 2018-5-5
UKIT MERA&H]T on 0F May 2018 15120
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